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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report s mandatory under P.L. 86-257, as amende 1. Failure to comply may result in criminat prasecution, fines, or cir penalties as proviged by 29 U.S.C 439 or 440.
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Washington, DC 20210

For

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1, Fite Number U-Zgﬁ/.é
'l / { /ZCU"-( Through: 111/3{ /2&)’1(

4. Name, file number, and adrdress of labar crgan-zation.
C.aqn enters  Lecal Unisnr

Labor Organization File Numnber &}9\3@5’

P.C. Box, Building and Room Number, if any

3. Name and address of person filing.

Name “Jﬁqm es M Kile 0@ Name 7Y
v

P.Q. Box, Bldg., Room No_, if any

Street 5504 ana nar 7 b(\ Street , _ é_)_‘ i D%y o B/_ch -
Gity Hixson B _ Gity Hix'som S .- |
sme W | zPcxevs 37343 | sae TR/ T 7 zpcowers 37343

CTRUSTEE . __

5. Position in labor organization.

Enter appropriate data below If, during the past flscal year, you or your spouse of minor chitd directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A, Held aninterest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Empioyer {including trace name, if any). 7.a, Nature of Interest, Transaction, or [ncome.

Name

Trade Name, if any:

P.O.Box, Bldg., Reom No.,ifany

7.b. Amount.
Street oo T
City } }
State ZIP Cote + 4 i
Signature

15, Signature and verification. The undersigret ceclares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the informaticn containad in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct 2nd complete. (See the section on penalties in the instrustions.)

Signed Q\MM m - /‘{véy‘-hﬂ
F 4 :f
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.

Name of Person Filing File Number U-

B. Held an interest in or derived income of econcm.c benefit with monetary value from a business (1) a
substantial pari of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sell ng or leasing directly of indirectly 1o, or othetwise
dealing with your labor organization or with a trust i1 which your labaor organization is interested.

B, Name and address of Business {including trade name, if any). 9. Business deals with:
Neme “Tevnessce  Caspeaters Tanws, Jrust

. . e X a. Labor Organization
Trade Name, if any:

. ) o . b Trust
P.0. Box, Bldg., Room No., if any -, T, e
o o " o c. Employer
sveet 136 Ay Bl
City Clae 'Hanooj o
swte | TemnesSee | ZFCwetd 3742
10.-1f 9.b. or B.c. is checked give trust or employer's name. 11.a. Nature of such dealing. i
Name T e e Des23 /o4 Mileage —Rem borsement ~ SSHC,
: N '(@6/7_3 /04( Hotel - R@mﬁUf‘semeM" —~ SS5Ac. .
Trade Name, if any: K_M T MWW D Gf 23 o g Dimner- Rosmbursement- - SSﬂCi
. N — " WM ) C S J25/0w Bus . aess  pleal- Reimbuss emt™ )
P.O. Box, Bldg., Room No., ifany e e i v i _________“I( /2/22_/0({ /n:,f‘,-.;j e - Re i BulS ezm“"’{' - S{u .'AP M‘?#ﬁ
o T e oA e o o o B e = et o i, st s i el S e W .
Street . e T
7 7 | 11 Approximate dollar val.€ of such dealing. FZ2,/92.47 .
City - i e amn s }12.8. Nature of interest held or income received. N
State o S ZIP Code +4 T W:u ’
i2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an err.ployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. § )
(including trade name, if any}.
Name PR - - PN - J— . v - v.:.‘.k,,, .,‘......‘.:m..‘.ﬂ..’: g
Trade Name, if any: o M-N o < T t
P.0. Box, Bldg, Room No., fany -
St e e i e S
City - ) S
State o 2P tode+d
14.B. Amount of payment.
13.b. |s the Business an Emgployer or Consultant ?
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